Clinical Section Present condition.-In the enlarged portions of the limbs (see photographs), by inspection, palpation and X-ray examination, the enlargement is found to be confined to the soft parts; there is no pitting on pressure (no cedema) and no discoloration of the skin beyond that which is connected with the occasional vesicular eruptions. There is apparently no difference in length of limbs, nor is there any noticeable difference between the radial pulses. Skiagrams show the presence of multiple enchondromata or cysts in some of the phalanges of the affected limbs; the rest of the skeleton is normal. General examination of the whole body shows no evidence of any other abnormality; no suggestion of sarcoidosis or xanthomatosis, though the blood serum cholesterol was high, namely, 500 mg. %. No enlargement of liver, spleen or superficial lymph glands. Blood count: Hb 92 %; erythrocytes 4,520,000; C.I. I10; leucocytes 7,400 (polys. 40 %, lymphos. 54%, monos. 3%, eosinos. 3 %). Blood urea: 30 mg.%. Blood serum calcium: 8 mg.0. Urinalysis showed nothing abnormal. Wassermann reaction negative. The general health appears normal. In a specimen excised from the dorsum of the right foot Mr. W. W. Woods reports that there is conspicuous dilatation of lymphatics in the subcutaneous fat; some of the lymphatics have muscular walls; there is pronounced fibrosis, with elastosis, in the subcutaneous fat; there is neither cedema nor inflammatory infiltration in the subcutis or dermis; in the subepidermal part of the dermis are a few slightly dilated lymphatics.
Remarks.-There can be no doubt that the condition is a developmental (congenital) lymphangiectatic dysplasia of the affected parts (without cedema). This diagnosis is.
Proceedings of the Royal Socidy of Medicine 4 endorsed by Dr. W. Freudenthal. The occasional vesicular eruptions are perhaps connected with the subepidermal dilated lymphatics. The multiple cyst-like appearances in some of the phalanges of the affected hand and foot (a biopsy was impossible) are most probably due to enchondromata. An analogous condition of hmemangiectatic dysplasia of extremities is sometimes associated with enchondromata (? cartilaginous hamartomata) of the Ollier type of dyschondroplasia, constituting the so-called Maffucci's syndrome (see Carleton, Elkington, Greenfield, and Robb-Smith, Quart. J.
Med. (1942) 11, 203 ).
Dr. G. E. Vilvandr6, when asked the condition of the terminal phalanges and metatarsals, suggested*that they were most probably numerous enchondromata.
Dr. A. Elkeles said that the cystlike appearances in the phalanges, as seen in the radiographs of hands and feet could be interpreted as enchondromata. The phalanges were notably affected in this type of dyschondroplasia. Dr. Parkes Weber was able to exclude sarcoidosis and xanthomatosis in which similar radiological bone changes might occur. Some years ago he had observed an extensive hbmangioma in a child, affecting one lower arm, wrist and hand. Radiographs of this region showed concomitant involvement of the bones by himangioma. In the present case the cystlike bony lesions were also confined to the areas affected by lymphangiectatic dysplasia. Since 
